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CASES IN SURGERY. 


{Communicated to the Boston Society for Medical Improvement, by J. Mason Warren, M.D.—Continued 
from page 392.] 

Case V.—Dislocation into the Foramen Ovale of Four Weeks’ Stand- 
ing, with other Injuries—Reduction.—Oct. 9th, 1861. T.8., 19 years 
of age, twenty-seven days ago fell from the foreyard of a ship while 
at sea, striking first on the roof of the cabin, and from thence slip- 
ping off, and striking the rail. By the first blow, the hip was dislo- 
eated, and by the second the right arm was broken in three 
places, viz., the head of the bone, the olecranon, and the wrist. The 
bones of the arm had united when he entered the hospital—the 
joints being rigid, and the shaft of the humerus much in advance of 
the head of the bone. The patient was in rather a feeble state, and 
had gone through much suffering at sea—for four days after the 
injury there being a suppression of urine. The left thigh was out 
of its place, the knee was bent, the shaft of the bone projected for- 
wards, forming an open angle with the body. The toes presented 
almost directly forwards. The trochanter was not prominent like 
the opposite side, but there was no hollow. At the upper and inner 
part of the thigh a prominence could be felt not perceived on the 
other side, and this could be distinctly felt in the rectum, and was 
undoubtedly the head of the bone. 

The patient being fully etherized, the thigh was seized and efforts 
made to break up any adhesions which might have been formed, by 
making motions of flexion and rotation. By these manipulations, the 
head of the bone was dislodged from its position, and slipped up on 
the pubis, but would not enter the socket. On further efforts being 
made, it slipped round under the socket, and finally lodged on the 
dorsum ilii. In the course of the reduction, in fact, the appearances 
presented by all the different dislocations of the hip-joint were 
imitated. The pulleys were now applied, and the limb being gra- 
dually drawn down, when opposite the socket, a movement of rota- 
tion was given it, and it slipped in. After the reduction, a rigidity 
of the muscles on the part of the thigh still gave it an unnatural 
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look, as if it might still be out of its place, but the restoration of an 
equal length to the other, and the free motions which could only 
take place with the head of the bone in the socket, dispelled any 
doubts. 

The feet were now bound together, and he was taken down to 
bed. When seen, an hour after, the limb again stuck inwards, as 
before the operation, and it was said that it had assumed that posi- 
tion after some struggles made by the patient in coming out from 
the effects of the ether. A little force being applied to it, brought 
it down to a flat position in bed. While under the ether, flexion 
was given to the stiffened joints of the upper extremity. 

The patient complained much of pain in the upper part of the 
thigh, and required sixty drops of elixir of opium to make him sleep. 

On the following day, there was a suppression of urine, similar 
to what had occurred after the accident. He gradually but com- 
pletely recovered the use of all his joints in about a month after 
the reduction. 

Cas—E VI.—Dislocation of the Dorsum of Twenty-three Days’ 
Standing—Reduction.—J. M., 36 years old, a man of strong muscu- 
lar development, was attempting to raise a man who was lying across 
a railroad track. In making the effort he fell, the man falling and 
striking against the pelvis and left thigh, bringing him to the ground. 
He was unable to rise, and was taken to a neighboring house, where 
his hip was examined. The injury was supposed to be a sprain. 
He remained in bed for twenty-three days, and as the limb did not 
recover, he was advised to go to the hospital. Doing so, he walked 
a mile and a quarter to the railroad station. He came by the train 
to Boston, and entered the hospital March 13th, 1862. On making 
an examination, I at once perceived that the limb was not in its | 
natural position, and the symptoms of a dislocation upon the dorsum 
ilii. The limb was shortened about two inches; the trochanter being 
about that distance nearer to the crest of the ileum than that of the 
opposite side, and the toes everted, but did not lie across the instep 
of the other side—there being this peculiarity, that the leg stood off 
from the thigh, forming an angle with it, and giving him a knock- 
kneed appearance. The whole limb was much more movable than 
I have generally observed in a case of dislocation. This may pos- 
sibly have arisen from the efforts which he had made to produce 
motion, under the impression that it was only a sprain. On turning 
him on his face, the nates of the injured side appeared much broader 
and rounder than on the other side, and where the hoilow usually 
exists behind the trochanter, an elevation was perceived, which, on 
examination, appeared to be the head of the bone, which rotated 
when the necessary movements were given to the femur. 

The patient was etherized, to the point of total relaxation of the 
muscles, and pulleys were applied and the limb drawn down to the 
same length as the other. An attempt was now made to turn the 
head of the bone into its socket, but although at the efforts at rota- 
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tion a tearing sound was heard, as if strong adhesions were being 
broken up, yet the bone could not be forced into its socket. An 
effort was now made to reduce it by Dr. Reid’s method; this also 
failed, the only effect being to carry the head of the bone around 
the socket and lodge it in the foramen ovale. From this position it 
was easily brought back to its original situation on the dorsum. 
Pulleys were now re-adjusted, and the limb again brought slowly 
down, so as to bring the head opposite the acetabulum, and the pul- 
leys being relaxed, a sudden twist and lift was given to the limb, 
which went into its proper place with a jerk. The limb at first, 
after the reduction, had rather an unnatural appearance, partly from 
the stretching which the muscles had undergone, and partly from its 
being apparently longer than the other, so that I thought that 
possibly it might have again slipped under the socket; but on mov- 
ing the limb, I found it had those free motions which can only be 
given to a bone in its natural position. The apparent length of the 
limb arose from a deviation of the pelvis, it having been three weeks 
in a strained position. 


CASES IN COUNTRY PRACTICE. 


By Joun M.D., or Mippierown, Conn. 


{Communicated for the Boston Medical and Surgical Journal.) 


No. IV.—A Curious OsstTeTric Case. 
Iy 185-, I was called to Mrs. Me , who had been in labor seve- 
ral hours before I was sent for, and under the care of another phy- 
sician. For some reason or other (which no one acquainted with 
Hibernian fickleness, particularly in regard to the medical profes- 
sion, would trouble himself to account for), they became dissatisfied 
with this gentleman, and notified him that his services were no 
longer desired. 

I found the patient quite comfortable. She had had no pains for 
some time; she looked bright; her pulse was good, and the cessa- 
tion of the pains was evidently not due to exhaustion. I found the 
leg of a child hanging from the external parts. I am unable now 
to say whether the presentation had originally been footling, or 
whether turning had been resorted to, though I presume it had not. 
I could see that there was some great obstacle to the passage of the 
child, as the gentleman previously in charge had evidently used much 
force, one leg of the child being torn out from the hip-joint and at- 
tached only by a strip of integument to the pelvis, and the other 
having a compound fracture near the knee, through which protruded 
the ends of the bones. The child was dead, and the legs being so 
nearly off, gave no chance to pull, so I removed them, snipping the 
strip of skin which alone held one, with scissors, and removing 
the other at the hip-joint, as the sharp ends of the broken bones 
threatened injury to the soft parts of the mother. I had, soon after 
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coming in and finding out the state of things, given a scruple of 
ergot, and the uterus now began to act, and pretty strongly. I soon 
became convinced that the obstacle to delivery was in the child, and 
not in the mother; and it also appeared as if the trouble was in the 
body of the child, and not in its head. I mean that, in making trac- 
tion, the resistance seemed to be near my hand, and not due to 
impaction of the head in the superior strait. I proceeded to 
make a renewed and very careful examination, and finding that 
the pelvis and abdomen of the child were firmly wedged all around 
in the body of the mother, and immovable, I made an incision in the 
abdomen of the child, intending to disembowel it, and if necessary 
to remove it piecemeal. Upon the first cut (merely the width of the 
bistoury), what was my astonishment to find a clear stream of fluid 
start from the incision, and with suflicient force to strike the opposite 
wall of the room. ‘The child then came away immediately. It was 
very large in every respect; a male child, and every way perfect 
save that the abdomen was distended enormously by a collection of 
clear serum. In fact, it was a case of true fatal ascites. Of this I 
satisfied myself fully. The bladder was untouched by the incision, 
and there was no anasarca. I believe the child was alive up to the 
time the labor began, and that the enormous collection of fluid was 
in no way due to post-mortem changes. <A very large placenta was 
next taken away without trouble, being well down in the vagina. I 
then found another child, and to my discomfort I had now to deal 
with an arm presentation. Without much trouble I succeeded in turn- 
ing, and delivering by the feet a living child. It was, however, small 
and feeble, and I believe lived hardly forty-eight hours. The pla- 
centa of this last child gave a little more trouble than that of the 
first, but was got away, with the membranes, after a time, and then, 
the uterus being well contracted, I thought I might ask my patient, 
without breach of professional dignity (under the circumstances), 
“if she thought she had anything more for me to do.” 

She made a rapid and good recovery, and has never been the 
worse, so far as I can learn, for her slightly abnormal labor. 

The union, in one case, of double pregnancy, fetal ascites, and arm 
presentation of the second child, may, I think, be deemed extraordinary. 
Had the good Baron Munchausen been duly licensed as one of the 
Faculty, it seems to me the above account might not have been 
deemed unworthy of his pen. I shall offer no further apology to 
the readers of the JourNat for thus relating what I will vouch for 
as the history of a curious obstetric case, and one which in its fa- 


vorable termination well illustrates what our sisters of the Emerald 
Isle can do sometimes. 


In the Hospital for Consumption, in Australia, the number of males 
admitted has always been much greater than the number of females. 


In the first half of 1859-60, 185 males entered to 35 females, and in 
the second half 257 to 57. 
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OPERATIONS AFTER AN ENGAGEMENT. 


{Translated from M. Saurel’s “ Traité de la Chirurgie Navale,” by Tuomas WetsH, M.D., Acting Assistant 
Surgeon U. 8. Navy.] 

TIncisions for the Extraction of Foreign Bodies—The treatment of 
gun-shot wounds by incisions is a practice which goes back to the 
invention of powder, and which had its origin, like cauterization, in 
the prejudices which Ambrose Paré has described so well; but 
if he saved the poor victims of these wounds from the suffering of 
boiling oil, the practice of incision has been continued to our time. 
Proscribed by Hunter, whose theories are still held by English sur- 
geons, rejected by most of the Parisian surgeons during the revolu- 
tion of 1848, it has found a particularly determined opponent in 
Baudens. Most of our confreres in the army have adopted his 
practice. It is the same with naval surgeons, who have been called 
to treat gun-shot wounds. Hello, whom the chances of navigation 
conducted to the field during the most active period of his career, ex- 
pressed himself thus in a very remarkable monograph, of which we 
shall have more than one occasion to speak. “In a general sense I 
adopt the rule never to incise. I share, in this respect, the opinion 
of M. Baudens, who considers this practice as much more hurtful 
than useful; and in most cases which were presented to my observa- 
tion, this operation has not been practised, which has not prevented 
the wounds from cicatrizing readily.” 

The question appeared settled, when the war in the East and the 
Italian campaign started it anew, and the practice found new advo- 
cates in the ranks of the army. M. Scrive, whese opinion in such 
matters has so much weight, thinks that the wounds produced by 
balls of the new form (cylindro-conical, cylindro-ogivales), demand 
in the majority of cases long and deep incisions in consequence of 
the more considerable damage they cause. He is equally a parti- 
zan of it in the irregular and ragged contused wounds caused by 
heavy projectiles. M. A. Bertherand is also opposed to the entire 
abandonment of it. But, in looking over the observations contained 
in his interesting letters upon the Army of Italy, it is easy to see 
that he does not think of making it general. M. Lagonest expresses 
also the same regret, but he defines with more precision the object 
of incisions: “ The theory of non-incision has exceeded the limits 
which its partizans laid down. It has neglected the exploration of 
wounds, in the treatment of which it is frequently the indispensable 
condition.” It is not against strangulation that this operation ought 
to be directed, nor is it to remedy the graver disorders which balls 
of new invention cause, for M. Lagonest does not share the opinion 
of his colleagues in that respect ; he recommends incisions as a means 
of exploring in a sure and prompt manner the passage of a ball, 
of ascertaining fractures caused by them, and of extracting projec- 
tiles, foreign bodies and fragments. 

As we do not pretend to introduce in this caactis the expres- 
sion of our personal opinion, not having had any personal experi- 
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ence in battle-fields, we will refer to that of the learned professor of 
Val-de-Grace, and will reject with him the precautionary incision, 
performed in consideration of a stricture, almost always imaginary, 
in wounds which would get well without them. We will reserve it 
for cases in which it will be necessary to establish an important diag- 
nosis, to remove a projectile, a foreign body, or fragment of bone. 
It is in this extraction that it simplifies gun-shot wounds, which can- 
not be managed with too much care. All military surgeons are 
agreed in recommending the immediate extraction of fragments, 
whether free or floating, or after having contracted adhesions with 
soft parts, provided the adhesions can be destroyed without too 
much effort. Baudens goes even farther, and advises dissecting out 
in some cases the angular fragments. 

Perhaps it will cause astonishment, that we have attached impor- 
tance to a point of practice which interests only incidentally naval 
surgeons, since, as we have said, wounds occasioned by balls are 
rare in naval combats; but as our confreres are now called to serve 
in expeditions which have been for a half century much more frequent 
than naval battles, gun-shot wounds appear in the number of the 
most common lesions. 

Cases of Amputation.—There remains another point in surgery 
to discuss—the most important in naval as in land service, namely, 
that which has reference to amputations. They may be indicated 
in three principal conditions :— 

Ist, As a consequence of complete or incomplete tearing off of a 
limb by a projectile of large calibre. 

2d, In complicated fractures caused by splinters of shell, and 
fragments of wood or iron, torn from the vessel or fallen from 
the mast. 

3d, In gun-shot wounds, properly called, with lesion of bones or 
articulations, produced by balls. 

In the first case there is no possible hesitation. Amputation, 
when it is practicable, ought to be done immediately, in the surgical 
sense; that is to sey, when the depression has disappeared, and the 
accidents of the wound have not yet supervened in twenty-four 
hours after the accident. We shall mention, bye and bye, that the 
disarticulation at the hip-joint is an exception to this rule. 

The question is not so easily solved for complicated fractures and 
gun-shot wounds. The differences between these two kinds of le- 
sions, which we have separated designedly, are capital; and it is 
very necessary to make these differences prominent, as the apparent 
gravity of the first contrasts with the apparent benignity of the 
second. Fractures produced by the shock of bodies of large sur- 
face, which we have enumerated, resemble those which are observed 
in the ordinary practice of the hospitals, as a result of grave acci- 
dents. ‘They are accompanied equally by a considerable swelling, 
rapid infiltration of blood, and large ecchymoses. Wounds, fre- 
quently very extensive, flowing of blood sometimes abundant, give 
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them a very formidable appearance. In gun-shot wounds, on the 
contrary, the mischief is latent. The injury of the bones and arti- 
culations is concealed from the view; there is no very notable change 
in the exterior aspect of the limb. Two small wounds, with little 
bleeding and generally causing but little pain, do not seem to com- 
promise the life of the patient, and rebut the idea of amputation. 
All the foree of conviction acquired by experience, is necessary to 
enable us to refrain in the first instance, and to act in the second. 

In a general sense, complicated fractures demand only exception- 
ally the sacrifice of a limb. In the marine arsenals, where most of 
the work demands the employment of considerable force, where 
enormous masses are continually being put in motion, these acci- 
dents are observed every day, and form the bulk of the practice of 
our hospitals. Experience there has taught us to rely upon the re- 
sources of nature and continual irrigation; these cases must be 
grave, before amputation is decided on. The perforation of the 
skin, the issue of fragments and their partial denudation, and the 
extensive contusion of soft parts, are not regarded as sufficient rea- 
sons. The destruction of the skin and bruising of the muscles and 
bones must be pushed to a great extent, together with the lesion 
of important vessels, to demand this operation. Such wounds un- 
doubtedly take a very long time to get well. In fractures of the 
leg, for example, six months and more must elapse before the pa- 
tient can walk. They require constant care, and numerous incisions 
to open abscesses and to take out sequestra; and when the patient 
leaves the hospital, we are tempted, in looking at his deformed and 
emaciated limb, which swells and becomes violet colored after a few 
hours in a vertical position, to ask if we have rendered a true ser- 
vice to the patient, and if it had not been better to have resorted 
at once to amputation, which would have spared him such long suf- 
fering. This is not the moment for deciding. We must wait months, 
and frequently years, to judge of the result. Then unhoped-for 
changes are witnessed; the callus has diminished in size; the mus- 
cles have recovered their form and energy; the articulations, stiffen- 
ed by long inaction, have recovered, by exercise, to a degree which 
could not have been anticipated. The limb is not recognizable; the 
patient has forgotten his pains, and the surgeon congratulates him- 
self on the perseverance he has exhibited. In a word, when we 
can have supervision of a patient, and the proper methods of treat- 
ment at our disposal, abstinence ought to be the rule and amputation 
the exception in complicated fractures. 

The same rule of conduct will not apply to gun-shot wounds. 
When a ball or long musket-shot comes in contact with a long bone, 
it is shattered in its length and breadth; a large number of sharp 
irregular splinters enter the soft parts and remain there, and cause 
interminable abscesses. Frequently, unsuspected fissures extend to 
the neighboring joints. The bone is very much contused. Free 
access of air is opened to site of the lesion, where, often, projectiles 
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and portions of clothing are lodged. These disorders are frequently 
more extensive than a superficial examination would lead one to 
suppose. Thus, surgeons who come for the first time to the battle- 
field are led to a false security. Those who have had experience, 
on the contrary, have always insisted on the gravity of these lesions 
and on the necessity of resorting at once to immediate amputation. 
That was the practice of the distinguished surgeons of the republic 
and empire. It has been condemned when a long period of peace 
caused the teachings of the past to be lost sight of; and we have 
seen, at different times, the practitioners of the hospitals take a 
stand against these extreme surgical rules. Contrary opinions have 
arisen in the schools; and when war has opened the field of observa- 
tion, army surgeons have carried there the conservative doctrines they 
have learned in the schools. Facts have very soon modified their 
opinions; we now see almost all of them inclined towards the ne- 
cessity of an active intervention, and to return partly to the practice 
of their ancestors. The reaction is, however, not complete, and at 
present they amputate less than formerly. Conservative surgery 
was largely represented in the wars of the East and of Italy, but it 
protested only against exaggerations. The rules which seem to be 
established now, are the following :— 

Gun-shot wounds of the upper extremities rarely demand imme- 
diate amputation. “Iam convinced,” says Baudens, “ that in cases 
which seem imperatively to demand it, it can be dispensed with, if 
we have the boldness to dilate the wounds widely, to touch their 
seat in order to carefully extract all the loose fragments, and to ex- 
cise, if there should be need, the fractured extremities of bones at 
their articular heads, if they are broken.” It is unwise, on the one 
hand, to underrate the gravity of wounds; or, on the other, to depre- 
ciate the value of a member, although shortened and deformed. A 
mutilated hand, so long as the thumb and little finger are preserved, 
will be far better than an artificial limb the most ingeniously con- 
trived. 

Notre.—“ The experience in the Crimea upon the interesting ques- 
tions relating to amputations has demonstrated that extreme mea- 
sures ought to be widely applied in war. If we hesitate in doubtful 
cases, or if we rely too much upon conservative surgery, we are 
not long in repenting of it on seeing patients die of wounds when 
amputation would have saved them. We have had frequent and sad 
experience of this.”—(Scrive, Medico-Chirurgical account of the 
Campaign in the East, p. 461.) 

“Too often the surgeon is disarmed by considerations of personal 
condition, age, &c., and sees his patient die with four limbs when he 
could have lived with three.” —(“ A. BERTHERAND, Campaign of Italy 
of 1859.” Medico-Chirurgical Letters, Paris, 1860, p. 196. 
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ParacENtTEsts IN Hyprornorax.—Trousseau frequently resorts to the 
use of paracentesis in cases of effusion into the chest, and has met 
with considerable success in this operation. During the past winter 
he has had several cases of this nature, some of whom succumbed be- 
fore the progress of the malady, while others recovered. He even 
ventures to puncture the pericardium. In a case of heart disease 
which he had a short time ago, he entertained the idea of performing 
the operation, but was fortunately, from some concomitant cireum- 
stances, prevented from carrying his intention into execution, for, 
upon making the post-mortem examination, the amount of effusion was 
found to be very trifling. He has at present a case in the wards, of a 
boy whose chest was punctured for a pleuritic effusion, and who is 
now doing so well that in a few days he will be dismissed. The fol- 
lowing is a short sketch of rather an interesting case, in which para- 
centesis thoracis was resorted to, but in this instance only as a pallia- 
tive. A young woman, aged 22, was admitted on the 25th of Februa- 
ry. She had been delivered at the Maternity Hospital on the 14th of 
the same month, under the influence of chloroform, the labor having 
been severe and tedious. Eight days after her confinement, she re- 
turned home, but was compelled, on the above date, to seek admission 
into the Hotel Dieu, for a cold which she had caught in consequence 
of imprudent exposure. On admission, she appeared to be very anee- 
mic, a bruit was audible in the vessels of the neck, both arterial and 
venous, and under the microscope the blood showed numerous isolated 
large white corpuscles. During the evening and night of this day 
she experienced severe and prolonged rigors, with considerable op- 
pression of breathing, pulse weak and 108 per minute, tongue coated, 
with thirst, loss of appetite, and constipation. On the 28th, there 
was a repetition of the shivering, and she complained of pain in the 
right breast, which was much swollen, as was also the left: this was 
attributed to suppression of the lacteal secretion, her child having 
been sent to the dépof, where it died of convulsions shortly afterwards. 
In the evening she was suddenly seized with a most violent and ex- 
cruciating pain in the right side, and at the same time the respiration 
became very laborious. She was ordered sinapisms, hot fomentations, 
and applications of chloroform. On the lst of March, the breast was 
still swollen and painful; the pulse 140 per minute, oppression of 
breathing considerable, and anxiety of countenance very marked. 
There was great pain on the slightest pressure being made on the tho- 
‘ax; there was also dulness at the lower part of the right side of the 
chest, with large mucous rales, but neither vesicular breathing nor 
xgophony was audible. On the 2d of March, at the upper part of the 
right chest there was heard loud tympanitic resonance, with amphoric 
breathing and metallic succussion sound, but no vesicular murmur ; 
at the lower part of the same side there was dulness with distant mu- 
cous rales ; and the left side was normal. There was a very trifling 
expectoration of saffron-colored viscous phlegm; no history of a tu- 
berculous tendency could be elicited. The diagnosis given was cir- 
cumscribed pneumonia, and metastatic abscess from puerperal pyemia, 
perforation of the lung, and, as a consequence, hydro-pneumo-thorax. 
Ordered subcutaneous injections of solution of atropine night and 

Vou. Lxvi—No. 20a 


n 
d 
ul 


414 Selections from Medical Journals. 


morning, with administration of mercury and digitalis. On the 3d of 
March, these symptoms continued ; there was marked prominence of 
the upper part of the right chest anteriorly, and the respiration was 
entirely performed by the left side; gums slightly swollen. Ordered 
to suspend the calomel, to continue the digitalis, and to apply 
chloroform liniments. On the 4th, the patient’s condition had become 
so alarming, from the extreme exhaustion and the oppression of breath- 
ing, that it was deemed necessary to perform paracentesis, which was 
done by entering a trocar between the seventh and eighth ribs, and 
drawing off a quantity of horribly feetid, sero-purulent fluid. The 
proceeding afforded immense relief to the patient. A gum-elastic 
sound was retained in the aperture, in order to keep it permanent. 
On several subsequent occasions more of the same kind of fluid was 
withdrawn, and injections of a strong alcoholic solution of iodine and 
iodide of potassium were made, without producing much pain. Up to 
the 6th of March, four Zi/res (French) had been withdrawn, ameliorat- 
ing in a marked degree the condition of the patient. On the 7th, di- 
arrhoea had set in, with great anxiety and oppression, the pulse was 
158 per minute and very feeble, and in the chest a faint transmitted 
respiratory murmur was audible. The succussion sound was diminish- 
ed, but there was still great metallic tinkling posteriorly, and the tho- 
rax had commenced to contract. The iodine injections were continued, 
and chalk and bismuth ordered. After this the patient gradually sank, 
and expired on the 13th. The post-morlem examination gave the fol- 
lowing results :—perforation of the summit of the right fung, with cir- 
cumscribed pneumonia and purulent deposit ; the pleural cavity lined 
with a thick false membrane in a state of putrefaction: no tubercles. 
in the lung; uterus healthy, except some deep engorgemeut of the os 
and cervix ; no pus found in the cavity or structure of either uterus 
or Fallopian tubes.— Paris Correspondence of Edinburgh Med. Journal. 


Marrtaces or Devay, Professor of Clinical 
Medicine at the Medical School of Lyons, has just published an inte- 
resting work on the disastrous effects of marriages among relations. 
He shows that in fixing certain prohibited degrees of consanguinity, 
the Church in point of fact was only favoring the observance of one 
of the most important laws of nature, the infringement of which is 
punished with inevitable degeneracy. Unions within the limits of 
consanguinity are hurtful not only to the human race, but also to ani- 
mals. It is true that such unions among the latter are promoted by 
the breeder for profit’s sake—the Disley and Durham oxen, so admira- 
ble in the eyes of the breeder, are instances of this; but sterility is 
the usual consequence of the practice. In the human race two cir- 
cumstances have contributed to favor marriages among relations— 
the first occurs when a small population is pent up in some remote 
hamlet not easily accessible. The second case is that of families de- 
sirous of maintaining their rank in society, or preventing the disper- 
sion of their fortune by marrying within their own circle. Dr. Devay 
states that out of 121 marriages of this kind observed by him, 22 
were barren. Only 4 of the number were marriages between uncles 
and grand-nieces—the others were between cousins or the issues of 
cousins. When sterility does not occur, the issue is diseased, or af- 
flicted with blindness or deafness ; also in many cases afflicted with 
irregularity of conformation. Of all these irregularities, polydactylism, 
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or multiplicity of fingers, is the most frequent. Dr. Devay has ob- 
served this in 17 out of the 121 cases above mentioned. He states 
that in a certain secluded spot, where tke inhabitants had no commu- 
nication with other populatiens, polydactylism had become quite en- 
demic, and that this strange anomaly disappeared some time after a 
new road had been cut through the place.—Paris Correspondence of 
British American Medical Journat. 


Arsexic AND Sesqvuicarnonate or AmMonta Acuvue. (By Epwarp 
Avamsox, M.D., Edin.)—As a substitute for the preparations of cin- 
chona in the treatment of ague, 1 doubt if there be any remedy more 
efficacious and trustworthy than the combined use of sesquicarbonate 
of ammonia and liquor arsenicalis. In ten cases, all adult males, 
treated solely with this remedy, it proved uniformly successful. Thus: 
in one case only—a quotidian—was its administration followed by 
two paroxysms: in seven other cases (one quotidian and six quartan) 
only one paroxysm subsequently recurred; and net one in the re- 
maining two cases (one tertian and one quartan). As yet I have 
had opportunity of using these combined drugs in only two other 
cases of adult males; but, as both these cases had long resisted qui- 
nine, though readily yielding to the ammonia and arsenic, I do not 
include them in the above list. The quantity of the sesquicarbonate 
usually given was five grains dissolved in one ounce of water, with 
the addition of five minims of liquor arsenicalis ; this dose being re- 
peated every two or every three hours, according to the frequency of 
the paroxysms. In no case did any inconvenience result, save some 
degree of griping in one patient, in whom, as well as in three others, 
there was slight itching about the eyelids, and this was not spontane- 
ously complained cf but in two cases. Doubtless the real anti-peri- 
odic power is to be ascribed to the arsenic, which the sesquicarbonate, 
while exaggerating perhaps its efficacy, renders more easily tolerated 
by the system.—Fdinburgh Medical Journal. 


Armp Entelligence. 


To the Surgeon-General. Boston, June, 1862. 
Dear Sir,—In compliance with your instructions, I left Boston on 
Monday, May 12th, for the Army of the Potomac, in company with 
Drs. W. IL. Page and S. Mighill, of this city. On Wednesday morn- 
ing we reported to Surgeon Cuyler, at Fortress Monroe. He received 
us very kindly, and advised us, by way of recreation, to visit Norfolk, 
that day, as the city was then the centre of considerable attraction, 
owing to its just having been baptized anew to the loyalty of the 
Stars and Stripes. At Portsmouth 1 found the Mass. 29th, having 
just arrived from Newport News. Surgeon Brown’s headquarters 
were at the Naval Ilospital. Ile said he had lost but one patient 
since Jan. 12th, and that there were now but two or three on the sick 
list, and these should be discharged. The Mass. 16th was encamp- 
ed some two miles distant. 1 did not see the regiment, for want of 
time, but learned that the health of the troops was remarkably good. 
Thursday morning Dr. Cuyler detailed us to report to Brigade Sur- 
geon Curtis, at Newport News, as he had asked for additional medical 
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aid. From Dr. Cuyler’s representations, I supposed there was a large 
number of sick soldiers from this State at that encampmeat: but upon 
our arrival, in the afternoon, to this now his/oric ground, we found only 
eight or nine, of the five hundred invalid soldiers there, belonging to 
Massachusetts ; and these were nearly all convalescent, having been 
left behind when the Mass. 16th and 29th moved from that place. Dr. 
Curtis assigned to each of us a hospital. Upon a careful examination 
into the condition of the patients at this point, very few were found 
who, really, were subjects of medicine, as most of them had so far re- 
covered as to be able take daily exercise in the open air. The 
next day after our arrival, one hundred of this class were sent to 
Old Point—some to be discharged, others to go on a short furlough. 
It was the intention of Dr. Cuyler, as he informed me, to send others 
away as fast as it was practicable, so that this post might be discon- 
tinued. As Dr. Curtis had two medical gentlemen to assist him in his 
duties, and as there was so little labor for myself and associates to 
perform, we felt constrained to ask him to relieve us of our charge, 
that we might be of more service to the State and country, at some 
other place, where our whole time might be actively employed; con- 
sequently, after remaining two days, we left for Old Point. The pre- 
vailing sickness had been fevers, dysentery, diarrhcea, and rheuma- 
tism. Quinine amd whiskey seemed the universal remedy. 

Newport News Point is a delightful locality, and is well adapted by 
nature fora General Hospital depot. I understand, within two weeks, 
owing to the number of sick and wounded in other localities, many 
have been sent there for treatment. Gen. Manstield, commanding at 
this post, was exceedingly courteous to us, and invited us, on two 
occasions, to the hospitalities of his table. Again at Fortress Monroe, 
Dr. Cuyler, approving our course, at once detailed us to report to Dr. 
Tripler, at the White House, the headquarters of Gen. McClellan’s 
army. Saturday afternoon found us steaming up York river, accom- 
panied by four volunteer surgeons from Albany, N. Y., Drs. Cogswell, 
Willard, Swinburne and Lansing, gentlemen of true and generous 
impulses, whose acquaintance, | trust, ripened into lasting friendship, 
as we labored day and night to relieve the sufferings of those impe- 
rilling their lives to sustain the integrity of the nation. Owing to the 
want of a pilot, our boat was detained at Yorktown till Sunday morn- 
ing, thus giving us an opportunity to take a hurried tramp over this 
ancient town. Sunday was a charming day, and our voyage up the 
beautiful and mysterious river, the Pamunkey, was one of extreme 
pleasure. At three o’clock, in the afternoon, our boat was anchored 
near Col. Lee’s house, with a vast plain in front, dotted over with the 
tents of thirty thousand soldiers. Dr. Tripler gave us.a cordial 
welcome, fully appreciating our motives in coming so far to render 
such assistance as the exigency of the moment might demand. I 
visited Dr. Lyman, the Medical Director of Porter’s Division, and 
several of the officers and privates from Massachusetts, and found 
them nothing daunted from their long and wearisome march from Wil- 
liamsburg. A message came in the evening, requesting our whole 
party to report to Dr. Tripler the next morning, without fail, where 
breakfast and orders would be waiting our special attention. 

Dr. Tripler said our arrival at this time was most opportune, as it 
was his intention to form a large hospital here for the reception of the 
sick from the various divisions of the advancing army, and that our 
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services would be of the utmost importance, till the corps of ‘ con- 
tract surgeons’”’ arrived, to relieve us. He detailed Dr. S. Mighill to 
act as Assistant Surgeon to the Ist U. 8S. Cavalry, under the command 
of Gen. Cook. The ‘doctor rendered pear service in this capacity, 
and remained in the advance with the right wing of the army, till he 
was relieved by the return ef the commissioned surgeon. 

Our Albany friends, Dr. Page and myself were at once detailed to 
the arduous and important duty of establishing the White House Hos- 
pital, subject to the direction of Brigade Surgeon Baxter, whose kind- 
ness and confidence in us gave us almost unlimite d power. It is un- 
necessary to go into details concerning the kind and amount of labor 
performed here—a few results will suflice. The loc: ity of this hospi- 
tal is not the best that could now be obtained. But the area occupied 
was the only vacant place on Sunday, and as it was essential to erect 
some tents on that day, owing to the number of sick, this spot was 
selected, which is at this date “ereatly improved by the sanitary mea- 
sures instituted. Gen. McClellan left 200 sick men to be provided for ; 
200 more came in, before night, from other sections of the army. 
This continued influx, before accommodations had been provided, be- 
fore cooking utensils and rations had been drawn, and before materials 
could be gathered sufficient to commence housekeeping, on a simple 
scale, of course gave us much anxiety for the welfare of those com- 
mitted to our care. Asan instance: on Monday afternoon, Dr. Swin- 
burne found an enormous brass kettle, in a negro hut, belonging to 
the Custis estate. This he laid violent hands upon, and although in a 
leaky condition, yet it served to prepare tea and other nourishment in, 
so that the sick, through this means, received their only repast for the 
day. The next day supplies began to come in, and our machinery 
worked more satisfactorily. As another instance to meet an emer- 
gency: the accustomed supply of beef failed to appear, one day, from 
some cause or other. The delinquency must be met. Dr. Kneeland, 
from the interior of New York, a volunteer, and a most efficient man, 
who had charge of the cooking department, knowing ‘that distance 
lends enchantment to the view,’’ discovered a large herd of beeves, 
grazing not far off. With such a temptation on the one hand, and 
hunger on the other, he was not long in assuming the responsibility of 
detailing a soldier to bring down, by his unerring aim, one of the 
finest of the herd. This episode caused some merriment in camp, but 
was all made right at the commissary department. 

During the week, an order came to send North, by the Sanitary 
Transport, the sickest in the Hospital; consequently about 600 were 
discharged for this purpose, and sent away: leaving, May 25th, seven 
days s after the first reception of patients, 1127 still under treatment— 
giving an aggregate of 1700 collected at this medical depot, in one 
week. 


List of Diseases of Patients in the White House Hospital, May 25th, 1862. 


Febris remittens, 243 | Abscessus, 3 { Cystitis, 1° Subluxatio, 1 
Debilitas, 320 | Phthisis Pulmonalis, 1 | Neuralgia, 1 Retinitis chronieus, 1 
Rheumat. acut. et chr., 122 | Hawmoptysis, 1 | Uleus, 1) Anthrax, 3 
Diarrhoea, 284 Epilepsia, 2 | Cataracta, Prolupsus ani, 1 
Bronchitis, 35 | Asthma, 1 | Iritis, 2 Febris intermit. ter., 1 
Catharrhus, 12°} Albuminuria, 2 | Diabetes, 4 Vulnus incisum, 3 
Hernia, 7 | Pneumonia, 1 | Pericarditis, 1 Synovitis chrovicus, 1 
Constipatio, 7 | Contusio, 1 | Syphilis, 2 —_— 
Rubeola, 17 | Pleuritis, 1 | Gastritis chronicus, 12 Total, 1127 
Orchitis, 7 | Tonsillitis, 2 | Vulnus contus. v. lac., 14 | 

Fistula, Gonorrhea, 2! Ictus solis, 
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The following is the résumé of the number from this State who en- 

tered the hospital up to May 28th. Ist Reg., Co. A, 7: B, 3; D,4; 

4,7; G,3: H,6: 1,13. 9th Reg., Co. Bb, 1; C, 1. 10th Reg., Co. 
D,1. 11th Reg.,Co. D, 1. 7th Reg., Co. B, 3: C,1. 15th Reg., Co. 
19th Reg., Co. A, 7; D, 2; F,2; G,3; H,1; 1,2; K,2. 20th Reg., 
nee., Co. A, 6; B, 7; C, 6: BD, EB, 3; G, 2; 4. 
There was one from the 2d Co. of Sharpshooters, and four others not 
particularly classified ; making a sum total of 153. I have the names 
of these, with the diseases for which they entered. 

On the 27th I was relieved, with others, from the more active du- 
ties, by the fresh arrival of surgeons from this State. While there, 
most of the Mass. Ist were under my immediate care. The time I de- 
voted to the sick at the White House, will ever remain among the 
pleasant memories of the past; as it gave me an opportunity, in com- 
mon with others, to contribute something to the unceasing efforts on 
the part of the Government to ameliorate the condition of those en- 
listed to sustain her power. On my last visit to the hospital, June 
6th, I found matters pertaining to the comfort of the sick much im- 
proved. Dr. Watson is in charge now—Surgeon Baxter having been 
transferred to act as Brigade Surgeon in the regular army. I under- 
stand the authorities have put a stop to sending the sick North, as it 
was having the effect to decimate the army unnecessarily. The type 
of a large proportion of the diseases was of a typhoid character. 
Stimulants and soups were of infinite value in many iustances. Many 
cases of dysentery and diarrhcea had been prolonged, by the patients 
being moved from one encampment to another, as the troops advanced. 

After being relieved from duty at this point, I went, in company 
with Drs. Page, Swinburne and Lansing, to Savage’s Station, the head- 
quarters of Gen. IHeintzelman, nine miles from Richmond. Here we 
had a good opportunity to study the relative positions of the different . 
corps @armée. On three occasions I went to Fair Oak Station, within 
six miles of the much coveted city. On Saturday morning before the 
battle I was there, and although there was more excitement than usu- 
al, owing to the boldness of the rebel pickets, who were in full view, 
still a battle was not expected so soon. On the same day, we had 
orders to proceed to Gen. McClellan’s headquarters. We had not 
progressed more than two miles, when a staff officer intercepted us, 
demanding our immediate return, as a battle had commenced on the 
left wing of our army, and our services were needed. A few wounded 
had been brought into Savage’s before us. Dr. Hamilton, the Medical 
Director, being present, arranged the corps of surgeons, so that all 
could have an opportunity to work to their heart’s content. The 
scenes that followed for the next three days—the alternate expression, 
upon every countenance, of defeat and victory—the genial emulation 
of all to vie with each other in doing what was possible to be done— 
the firm and heroic courage displayed in most instances by the wound- 
ed soldiers upon both sides—all go to forma picture not easily effaced. 


As the battle raged mostly along the left side of the railroad, varying 
from a mile to three miles from Savage’s, this point’afforded the most 
suitable station to receive the wounded, direct from the field of action. 
Some of them had their wounds temporarily dressed before they were 
brought in. After receiving the necessary surgical aid, the wounded 
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were despatched to the Government boats, at the White House Land- 
ing, as speedily as circumstances would allow. It would be safe to 
say, that 3000 received surgical aid at this point of our labors. 

It would be interesting to analyze the character of the wounds and 
fractures, by comparing the relative amount of destruction of tissues 
and bone, with the size and kind of missiles used. But time will not 
permit. Very few Minié balls were observed. A long cylindrical 
ball, with a wooden plug in one end, was used by the rebels, and was 
quite fatal to the bony structure. I had an opportunity of perform- 
ing several amputations, upon both the upper and lower extremities ; 
also to make several exsections. This seemed a favorite operation 
among many surgeons, and | have no doubt many valuable limbs will 
be saved by this conservative surgery. Splints were applied to many 
limbs, with the hope of their ultimate recovery. The proportion of 
spent balls requiring extraction, could not have been more than one 
to every ten or twelve of the wounded. I learned of but two cases 
requiring the ligation of the common carotid. Ether and chloroform 
were both used, but not to the extent they should have been, owing 


‘to the want of a sufficient supply of these anesthetics. During Sat- 


urday afternoon, and Sunday, many of those who were brought in, 
freshly wounded, refused to inhale anything, and submitted to any 
required operation without the least betrayal of nervous or muscular 
agitation. Such acts of intrepidity were noticed by every surgeon. But 
with those whose wounds were not seen till many hours had elapsed, 
owing to the difficulty of finding them in the woods and slashes, and 
to their being captured by the enemy on Saturday, and retaken on 
Sunday, the case was quite the opposite. These patients needed 
stimulants and anesthetics. Some of our soldiers and many of the 
rebels who were wounded on Saturday and not brought in till Monday, 
presented wounds full to repletion with animated nature. Most of the 
wounded who were captured and retaken, spoke of the kind treat- 
ment they had received at the hands of the rebels. Some of them, 
however, said the Louisiana Tigers wanted to finish them with the 
bayonet, but the Alabama boys would not allow it. So far as I could 
ascertain, very few Massachusetts soldiers were injured. As this bat- 
tle was unexpected on our part, I think the sufferers shared all the 
care and attention that could be bestowed upon them under the exist- 
ing circumstances. 

On Tuesday, June 3d, I went over the battlefield. Many of the 
dead were still unburied. The whole aspect of the scene, in the de- 
struction of life and property, resembled the fatal effects of the uncon- 
trollable tornado. 

It would be interesting to speak of the causes of sickness in the 
army, and of the topographical condition of the valley of the Chicka- 
hominy, as well as the strategic measures going on before Richmond. 
But I forbear. I am under great obligations to the several medical 
gentlemen in authority for many favors which I have received at their 
hands. Also, to various gentlemen, in their official capacity, in the 
army. 

“ge giving an outline of my sojourn on the Peninsula, I have 
been obliged to speak of others whose interests were nearly allied to 
my own. I left White House, June 6th, on the State of Maine for 
Old Point, and from thence by way of Baltimore, reaching Boston 
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Tuesday morning, after an absence of a little more than four wecks, 
Dr. Mighill returned at the same time. 
Respectfully submitted, 1 remain Your ob’t serv’t, 
Apino B. Hatt, M.D. 


A recent letter of Dr. Bidwell, at Ship Island, contains the follow- 
ing interesting account of the appearance of the bodies of two persons 
after lightning stroke. 

“In the midst of one of the violent storms of this latitude, unknown 
at the North, when the wind was a gale and the rain a cataract, over- 
turning or overwhelming a number of our frail habitations, a thunder- 
bolt descended upon our guard-tent, instantly killing three men, pro- 
ducing serious internal injury to three others, rendering their recovery 
almost hopeless (though I am happy to add that their appearance has 
much improved this afternoon), and shocking more or less seriously 
some ten or twelve more—and a larger number slightly. 

‘] noticed on two of the corpses, this morning, the peculiar and 
beautiful arborescent appearance on the chest and abdomen, of light- 
ning stroke. Ilad the accident happened under, or near, a tree, I 
suppose some would have designated it a photograph of the tree. As 
it happens that there was not a tree of any kind or size within at least 
two miles of the spot, nor any thing resembling a tree, the hypothesis 
must be allowed insufficient for the case.” 


Bibliographical Wotices. 


Commentaries on the Surgery of the War in Portugal. Spain, France, 
and the Netherlands, from 1808 to the batile of Waterloo in 1815. 
With ad .itions relating to those in the Crimea, in 1854-’55, shuwing 
the Improvements made during and since that period in the great Art 
and Science of Surgery, on all the subjects to which they relate By 
G. J. Gurnriz, F.R.S. Sixth Edition. Philadelphia: J. B. Lippin- 
cott & Co. 1862. 12mo. pp. 614. 

Tuese are thirty lectures on military surgery, which originally ap- 
peared in the London Lancet, together with Addenda, comprising a 
report of the Crimean Campaign. The precepts, which will be found 
of the first value to the military surgeon, are the result of large experi- 
ence, and coming as they do from the highest authority on this sub- 
ject, render the publication one of much value, particularly at the 
present time. 


A Treatise on Gun-shot Wounds. By T. Loxemore, Esq., Deputy In- 
spector General of Ilospitals, Prof of Military Surgery at Fort Pitt, 
Chatham. Philad.: J. B. Lippincott & Co. 1862. 12mo. pp. 132. 
Tus is a brief, comprehensive, and remarkably well-written treatise 

on this subject, and well deserves a careful reading. The author is 
thoroughly conversant with the nature and treatment of this class of 
injuries, having had much experience during the Crimean war, and 
has so presented his subject, as to make a very readable and instructive 
paper. It now appears for the first time in a separate form. 
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On Bandaging and other Operations of Minor Surgery. By F. W. 
Sarcent, M.D., Member of the College of Physicians of Philadelphia, 
one of the Surgeons to Will’s Hospital, &c. New Edition, with 
an additional Chapter on Military Surgery, by F. W. Arter, M.D., 
and one hundred and eighty-seven Illustrations. Philadelphia: 
Blanchard & Lea. 1862. 12mo. pp. 384. 


Tus little volume is on a subject which we fear is often too much 
neglected, not only by students but by practitioners. We can only 
say that we know the author to be eminently qualified to teach in this 
department of surgery, and do not hesitate to recommend his book, 
which has already passed through one or more editions. The addi- 
tional chapter by Dr. Atlee, will be found interesting and instructive. 


Hand-Book of Surgicol Operations. By Srternen Sata, M.D., Sur- 
geon to Bellevue Hospital, New York. Baillitre Brothers, 440 
Broadway. 12mo. pp. 279. 


Tis treatise was prepared, as the author says in his preface, at 
the suggestion of a number of professional friends who had been called 
from their usual avocations to act as regimental surgeons in the United 
States Army. They have felt the want of a manual of operative 
surgery at once portable, exact, up to the present stage of surgical 
knowledge, and fully and clearly illustrated. It is very evident that 
many of our professional brethren on whom the grave responsibilities 
of a military surgeon have fallen, could not be expected to represent 
in their own attainments at the moment, all that such a work should 
contain. Neither could they carry about with them a cumbersome 
surgical library. What was wanted was something to refresh their 
memories, in as small a compass as possible. Such a work Dr. Smith 
may fairly congratulate himself on having made. Its scope is limited 
to those branches of operative surgery which are of the most impor- 
tance to the military surgeon, and yet, with the exception of gun-shot 
wounds, the subjects treated of are liable to engage the attention of 
the surgeon at any time. The work is most copiously illustrated by 
excellent and intelligible wood-cuts, taken from the highest authori- 
ties, and the print is remarkably clear and legible—no small recom- 
mendation when we think 6f the dubious light of the tallow dips, by 
which it must often be consulted by*those for whose special benefit 
it is intended. Its flexible cover makes it handy for use, and packable 
in any space large enough to crowd it into. We gladly recommend 
it as a most valuable companion to surgeons in the field. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, JUNE 19, 1862. 


We are glad to see that among other much needed reforms that 
have been suggested in the Medical Department of the Army, an in- 
crease of the medical corps is contemplated, a bill having already been 
introduced into the Senate for this purpose. It is sincerely to be 
hoped that some measure having this in view will speedily be adopted, 
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for the sake of humanity, whether we regard the suffering soldiers, or 
the medical officers appointed over them. There seems to be no good 
reason why the government, engaged as it is in a critical and pro- 
tracted war, should not provide fully and efficiently for the wants of 
those brave men who are perilling health as well as life itself in the 
service of their country. We are constrained to say that we believe 
the medical service thus far has been entirely inadequate. We do not 
mean to say that the surgeons who have been appointed have not in 
most instances done their duty faithfully and well, but there has been 
a deficiency in the number of such officers, an evidence of which has 
been the necessity of calling for special details of volunteers on the 
eve of an expected battle, or at such other times as the emergency 
may seem to demand, to assist in the labors which should devolve up- 
on the regular medical staff. But even with this additional force, the 
surgeons have been over-worked, while the sick and wounded have 
too often suffered for want of the commonest care. That all this can 
be at once remedied, is more, perhaps, than can be expected; but an 
enlightened public opinion would scem to demand that, in a warfare 
carried on in a civilized country, and in an age peculiarly prolitic in 
all that administers to human necessities, some more adequate and 
thorough provision should be made to meet the pressing and constantly 
increasing wants of the sick in hospital and camp. It is not enough 
that occasional details be made; the regular medical corps itself should 
be largely increased ; at the same time that those who serve tempora- 
rily should be allowed a specific rank and pay, which should place 
them at once on a footing with regular officers, and thus relieve them 
from the embarrassments to which, without rank, they might be, indeed 
have been, subjected, from such as attach undue influence to braid 
and lace. War is an expensive business at best, but let one half the 
money which now goes into the pockets of swindling contractors and 
idle office holders be expended in maintaining an efficient body of ar- 
my surgeons, and, while the tax-payers would grumble less, the people 
at large would have less reason to complain of an expenditure which 
is destined to entail a fearful burthen upon our country. 

New Hampsuire State Mepicat Soctety.—The seventy-second anniversary 
meeting of the New Hampshire Medical Society was held at Concord, Tuesday 
and Wednesday, June 3d and 4th—the President of the Society, Dr. E. K. Web- 
ster, of Boscawen, ir. the chair, and Dr. C. F. P. Hildreth, of Concord, Secretary 
pro tem. 

The following gentlemen, having been recommended by the Council, were 
elected members :—Charles F. P. Hildreth, M.D., Concord; Passmore Treadwell, 
M.D., Concord ; George Montgomery, M.D., Gilmanton ; George E. Spencer, M.D., 
Franklin; Hubert Sleeper, M.D., Grantham ; Hadley B. Fowler, M.D., Bristol ; 
Jefferson Smith, M.D., Dover; Frank P. Foster. M.D., Concord. 

The Massachusetts State Medical Society was represented by Drs. Hoyt, of 
Framingham, and Savory, of Lowell; that in Rhode Island by Dr. Batchelder, 
of Kingston. These gentlemen gave interesting accounts of the organizations 
they represented. 

At 12 o’clock, the Society listened to the annual address by the retiring Presi- 
dent, Dr. Webster—Subject, “The relations of the profession to the countr 
and the war.” The address was a finely written production, evincing much sci- 
entific research, and was overflowing with. warm-hearted patriotism. The Dr. 
ee a glowing tribute to the arduous and self-sacrificing labors of the twenty-five 
1undred medical men of our country now joined to the army of the nation. He 
said, to show the appreciation of being members of medical societies, that nearly 
all of them were. ‘ Though the names of our brethren on the battle field,” he 
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said, “ may never be emblazoned on the banners of victory, or wreathed in green 
over triumphal arches, yet they will be written indelibly upon the hearts of our 
soldiers, and sacredly treasured in the minds of the American people.” The ad- 
dress was replete in all its parts with interesting matter. 

At 2 o’clock the Society adjourned to the Eagle Hotel to partake of their an- 
nual dinner. ‘The President presided on the oceasion, and about one hundred 
fellows of the New Hampshire Medical Society partook of the sumptuous feast. 

ArrERNoON.—The following gentlemen were chosen officers of the Society for 
the ensuing year :—President, Dr. Charles P. Gage, of Concord ; Vice President, 
Dr. P. A. Stackpole, of Dover; Secretary, Dr. Nathan Call. of Boscawen ; Treasur- 
er, Dr. Levi G. Hill, of Dover; Councillors, Drs. A. H. Robinson, 8. Campbell, 
Thos. Sanborn, C. HL. Shackford, J. C. Hanson, W. H. Thayer, 8. Cummings, A. 
PF. Carr, L. F. Locke, J. F. Hall, I. W. Lougee, G. A. Phelps, Chas. Palmer and 
J. H. Crombie. Ovators, Drs. L. W. Peabody and N. Tolles. Delegates to Dart- 
mouth College, Drs. W. D. Buck and L. G. Hill. Committee on Surgery, Dr. W. 
H. H. Mason ; do. on Medtcine, Dr. S. M. Whipple ; do. on Epidemics, Dr. W. 
Hi. Thayer ; do. on Publication, Drs. Call and Hildreth. Committee of Arrange- 
ments, Drs. Gage, Hill, Stackpole and Smith. The following gentlemen were 
chosen delegates to the State Medical Societies of New England :—Drs. Albert 
Smith and A. H. Robinson to Massachusetts; Drs. F. P. Fitch and 8. Bunton to 
Rhode Island; Dis. George B. Twitchell and S. M. Whipple to Vermont; Drs. 
Noah Martin and P. A. Stackpole to Maine; Drs. J. P. Whittemore and C. F. P. 
llildreth to Connecticut. 

Dr. J. P. Whittemore, of Chester, delivered an oration on the “ Qualifications 
and Iuties of the Medical Profession”; Dr. Fitch, of Amherst, read a paper on 
“ Obstetrics,” and Dr. Martin, of Dover, one on “ Hypertrophy of the Nym- 
phe.” Drs. Abbott, Smith and Carter reported resolutions on the death of Drs. 
Luther V. Bell and Artemas Carr. Dr. Webster was appointed a committee to 
report at the next annual meeting on the subject of “ Locality as a Cause of Con- 
sumption in New Hampshire.” 


Massacuvsetts Mepicat Soctrty.—The following officers were chosen at 
the meeting of the Councillors on the 29th ult. :—President, Dr. Josiah Bartlett, 
of Concord; Vice President, Dr. Ebenezer B. Allen, of Lawrence; Corresponding 
Secretary, Dr. B. E. Cotting, of Roxbury ; Recording Secretary, Dr. Francis Mi- 
not, of Boston; Zreasurer, Dr. A. A. Gould, of Boston; Librarian, Dr. W. E. 
Coale, of Boston. 


SURGICAL APPOINTMENTS.—Surgeons John M. Cuyler, Richard H. Cooledge, 
Charles E. Keenery, Edward P. Vallum, George H. Lyman, to be Medical In- 
spectors under the recent act of Congress. J. C. Dow, of Massachusetts, Brig- 
ade Surgeon. 


Dr. James Bryan, whose interesting correspondence from the army, at dif- 
ferent stations, has appeared in this JourNat for some time past, has, we are glad 
to learn, been appointed Surgeon-General of the Department of North Carolina. 
Dr. B. is admirably fitted for this position, having travelled extensively, and 
seen much continental practice, besides having had a large medical and surgical 
experience. He is to have supervision of all the hospitals in that Department. 


Iv addition to the individuals mentioned last week as having left Boston in 
the steamer Daniel Webster, for the Army in Virginia, were the following :—Phy- 
sicians—Dr. Alex. McDonald, of Charlestown; Dr. Thos. H. Gage and Dr. R. 
Woodward, of Worcester; T. 8S. Harris (of the firm of Harris & Chapman), of 
Boston, apothecary. From the Massachusetts Medical School, as Assistants— 
Messrs. Nelson, Nickerson, Swan, Dole, Lincoln, Wigglesworth, Sanborn, Pratt, 
Winslow and Parker. 


Tue AMERICAN DENTAL ASSOCIATION will meet in Cleveland, Ohio, on the last 


Tuesday in July, and the American Dental Convention will hold its Eighth An- 
nual Session at ‘Trenton Falls, N. Y., commencing on Tuesday, August Sth. 
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MEMORIAL TO THE LATE Joun Hunter.—A beautiful memorial tablet has 
been placed in the nave of Westminster Abbey, to the memory of the above dis- 
tinguished physiologist. The memorial, which is of polished granite inlaid with 
brass, bears the following inscription :—* Beneath are deposited the remains of 
John Hunter, born at Long Calderwood on the 13th of February, 1728. Died in 
London on the 10th of October, 1783. His remains were removed from the 
church of St. Martin’s-in-the-Fields to this Abbey on the 28th of March, 1859. 
The Royal College of Surgeons of England have placed this tablet over the grave 
of Hunter to record their admiration of his genius as a gifted interpreter of the 
Divine power and wisdom that work in the laws of organic life, and their grate- 
ful veneration for his services to mankind as the father of scientifie surgery.”— 
London Lancet. 


New Mepicat Work IN Parts.—An important work, the “ Bibliographie 
Universelle de la Médecine, de la Chirurgie, et de la Pharmacie Militaire,” has 
been undertaken by M. Rozier, the editor, and tome 1st has already appeared. 
The circle embraced by this new compilation is one of great width; its value will 
mainly consist in rescuing from oblivion many interesting monographs already 
set aside and forgotten by our ungrateful and proficient age, and in furnishing the 
student with a complete list of the authors who have treated any particular sub- 
ject which he may desire to inyestigate.—Jbid. 


For THE WEEK ENDING Saturpay, JunE l4tH, 1862. 
DEATHS. 


| Males.|Females| Total. 


Average Mortality of the corresponding weeks of the ten years, 1851-1861, 34.1 302 64.3 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Inf. | Croup. | Scar. Fey. | Pneumonia. | Variola. | Dysentery. | Typ. Fev. | Diphtheria. 
15 0 1 5 6 2 0 0 1 


METEOROLOGY. 
From Observations taken at the Observatory of Harvard College.—For the week ending May 31st. 


Mean height of Barometer, . 29.922 | Highest point of Thermometer, . « 
Highest point of Barometer, 30.150 | Lowest point of Thermometer, 460 
Lowest point of Barometer, . 29.654 | General direction of Wind, . 
Mean Temperature, P 53.5 | Am’t of Rain (inches), ‘ ° 0.83 


For the week ending May 24th, omitted in our last issue :—Mean of barometer, 30.005 ; highest point of 
barometer, 30.280 ; lowest point of barometer, 29.630. Mean of thermometer, 65; highest point of ther- 
mometer, 84; lowest point of thermometer, 46. General direction of wind, W.S.W. Amount of rain (in 
inches), 0.456. 


Books AND PAMPHLETS RecrevieD.—A Manual of Medical Diagnosis, being an Analysis of the Signs and 
Symptoms of Disease. By A. W. Barclay, M.D., F.R.C.P., Assistant Physician to St. George’s Hospital, 
&c. &c. 2d American from the 2d London Edition.—Hints and Observations on Military Hygiene, with the 
best means of treating the Medical and Surgical Diseases of the Army. By Lawrence Turnbull, M.D., one 
of the Surgeons of the Howard Hospital, Philadelphia. 


Marriep,—At Westbrook, Me., 11th inst., John D. Lincoln, M.D., of Brunswick, to Miss Ellen E. L., 
only daughter of Hon. Samuel Fessenden, of Portland. 


DeaTHs IN Boston for the week ending Saturday noon, June 14th, 67. Males, 36—Females, 31.— 
Apoplexy, 1—inflammation of the bowels, 1—congestion of the brain, 1—inflammation of the brain, 2— 
bronchitis, 3—cholera morbus, 2—consumption, 15—convulsions, 1—croup, 1— debility, 1—diphtheria, 1— 
dropsy, 1—dropsy of the brain, 1—scarlet fever, 5—hemorrhage (after childbirth), 1—infantile disease, 83— 
intemperance, 1—inflammation of the lungs, 6—marasmus, 3—measles, 5—paralysis, 1—peritonitis, 1— 
rheumatism, l—scurvy, 1—smallpox, 2—sore throat, 1—disease of the stomach, 1—ulcer of the leg, 1— 
unknown, 2—whooping couzh, 1. 

Under 5 years of age, 35—between 5 and 20 years, 6—hetween 20 and 40 years, 15—hbetween 40 and 60 
years, 5—above 60 years, 6. Born in the United States, 48—Ireland, 13—other places, 6. 


— 

s On the Ist inst., the hospital at New Orleans for U. S. troops had received 544 
patients, and there had been 11 deaths. Surg. Robert K. Smith was Director of 
the hospital, assisted by Surgeons Towle of the 30th Mass.; Cummings of the 
13th Conn.; Bidwell of the 31st Mass.; Thompson of the 12th Maine; and 

Brownell of the 12th Conn. 
VITAL STATISTICS OF BOSTON. 


